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SATURDAY, AUGUST 12, 1950 


EDITOR: MISS: M.-L.» WENGER, S.R.N. S:C.M., DIPLOMA NURSING, UNIVERSITY OF LONDON 


W oman’s 


T is good to know that nurses took their place with the 
many other trained women at the Sth Congress of the 
International Federation of Business and _ Professional 

Women, which was held at Westminster last week. The nurse 
of the past was sometimes accused of being an isolationist. She 
had no doubt been too busy and too tired to join in additional 
activities in the outside world, and as a result missed the stimu- 
lation of gatherings with opportunities to meet women in different 
professions and trades. 


Most people will agree that a woman should have equal oppor- 
tunities with men to render the services for which she is equipped. 
It may come as a surprise to many to know that there are still 20 
countries in which women have not the right to vote. This is 
a great handicap, for it has been clearly shown in many countries 
that, once woman is enfranchised, other social, educational and 
economic rights are more easily obtained. Miss Ruth Tomlinson, 
when speaking at the Congress on the International Federation’s 
contribution to the work of the Status of Women Commission, 
made it quite clear that woman does not seek improved status 
just to benefit her own kind. “Let us not forget,” she said, 

“that any improvement in the status of women is bound to bring 
about a corresponding improvement in the lives of men, in the 
status of children, and in family life generally ”’ 


In the days of the suffragette movement in England, women, 
in search of emancipation, measured neither their capabilities 
nor limitations. The tone of this 1950 Congress of women 
was a mature one. Miss Margaret Hickey, Chairman of the 
Federation’s United Nation’s Committee, said, ‘‘ We must 
concentrate on those areas in which we have special competence, 
and which are directly related to the interests of employed 
women, rather than spread ourselves thin’’. The days are past 
when women tried to do everything for the sake of being able 
todoit. Miss Barbara Ward of The Economist pointed out that 


Contribution 


we shall have made our contribution when people say “‘ That is 
a job well done ’’, and not, “‘ That is a woman doing it ”’ 


One of the underlying motifs of the conference was the sense 
of obligation, that every woman should feel, to use her special 
talents and skill for the good of humanity. The most lethal weapon 
to our security, in the disturbed affairs of the world, would be 
the indifference and scepticism of the people in it. Today, we 
cannot separate world affairs from our daily life. In the United 
Nations and the International Labour Office there is opportunity 
for non-governmental organisations to voice their opinions, 
The Royal College of Nursing is affiliated to the International 
Federation of Business and Professional Women, which is a con- 
sultative body used by the United Nations. This means that 
there is a channel for opinions to be voiced on world affairs 
that is a far wider one than existed in the days of the League 
of Nations, when opinions from many organisations were taken, but 
no actual legal machinery was set up to arrange for consultation 
with non-governmental bodies concerning matters within their 
competence. Mr. J. B. Orrick, chief of the Non-governmental 
Organisation Division of Public Information of the United Nations 
said: ‘‘ As women you have a special contribution: steadiness 
and firmness and an inability to accept half measures are more 
common among women than men’ 


Nurses have not shirked their burden of work for society. 
They are known for their tireless devotion to duty; but now comes 
the challenge for them to be citizens of the world, and nurses 
can offer a special contribution when they meet in broad associa- 
tion with other women. If the nurse submerges the whole of 
her personality in her daily work, she cannot be a vital member 
of the present-day society in which she lives. She has wider 
obligations today than yesterday. The world is clamouring for 
people with understanding and sympathy and it would be a 
tragedy if nurses were behind in the community interest, 


RESPONSIBILITY AND PROTECTION 


HE Royal College of Nursing has always stood for the accept- 
ance of responsibility by nurses as fully qualified members 
of a profession. This is being recognised more widely 

how and is beginning to be expected also by authorities, doctors 
and patients. 

With the. granting to nurses of their own Whitley Council, 
thus placing on them the duty to obtain satisfactory conditions of 
service and salaries for their own profession, full responsibility 
was offered and accepted by the profession. Such responsibility 
was the duty largely undertaken by the Royal College of Nursing 
a the largest association of nurses in one organisation, and it has 
carried out its added duties to the great benefit of every nurse. 

The individual nurse, however, has also to accept responsibility 
for personal actions and decisions in her work. In the past if 
some professional mischance had befallen her, although able to 
obtain help and guidance and legal advice through her 
membership of the Royal College of Nursing, she could not rely 
on it for financial help in. obtaining legal defence or indemnity 
against damages claimed for injury to persons, or damage to 


property caused during her performance of professional duties. 
Members have realised this to be a need for some time, and since 
the subject was first proposed the position has been studied in 
detail and kept under review. In the past it has always been 
rejected as impossible, owing to the expense involved. 

This year, with the rising costs on every side, the annual 
subscription by members to the Royal College of Nursing has 
been under discussion, and it was realised that an increase was 
essential unless the professional or educational work was to be 
reduced. 

The Educational Fund was launched to place the important 
work of post-certificate and specialist education on a secure 
financial basis and Countess Mountbatten of Burma accepted the 
invitation to become the President of the Fund. But the pro- 
fessional association work continues to increase, and the twelve 
Whitley Council seats must be maintained in the interests of the 
profession. 

Any increase in the subscription above the present sum which 
was the maximum laid down in the Royal Charter, meant 
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obtaining permission from the Privy Council. The Council 
of the College, therefore, considered carefully the necessary 
increase in subscription essential for continuing the present 
work of the College, and reviewed again the need for legal 
defence and cover against damages for its members. Finally, 
it was agreed that both an increased subscription and a 
professional indemnity insurance against damages were essential, 
and the latter will now therefore be offered to every member 


of the College (whose subscription must, of course, be 
paid up to date to claim such help) from November with 


the new subscription rate. lKetired members, over 60, who 
are undertaking no paid work and who, therefore, run no 
risk of accidents arising from the performance of their professional 
duties, may retain their membership of the College at the present 
subscription rate. This, of course, cannot apply to those 
nurses who are not at the moment employed in professional work 
but who may at some future date return to employment 


National Hospital Service Reserve 

SoME changes which relate mainly to improved conditions of service, 
eligibility and shorter training have been made in the National 
Hospital Service Reserve since recruiting began last autumn. The 
Reserve has been established to provide a trained and organised body 
of men and women who would be available to meet the needs of an 
expanded hospital service in the event of war. The National Hospital 
Service Reserve Advisory Committee is made up of representatives of 
many interested bodies, including the Royal College of Nursing. 
State-registered nurses, midwives, State-enrolled assistant nurses, and 
nursing assistants Class I are enrolled by the Regional Hospital Boards 
and Boards of Governors, while untrained auxiliaries are recruited and 
given initial training by the St. John Ambulance Brigade and by the 
British Red Cross Society. Trained members are not required to 
carry out any formal training, but are required to give 48 hours service 
a year in hospitals by way of a refresher course. This work will be 
paid for at the appropriate rates. Uniform for State-registered nurses, 
which was illustrated in the Nursing Times of April 22, is of white 
drill, the various categories of nurses being distinguished by different 
coloured epaulettes. Male nurses wear similar epaulettes on white 
coats. Members will receive the specially designed badge on enrolment, 
while auxiliary members will receive theirs on completion of their initial 
training. Provision of an outdoor uniform for both trained and 
auxiliary members is being considered. Nurses may enrol at the 
recruitment centres set up by the Hospital Management Committees 
in all parts of the country. Enquiries as to the position of these centres 
should be made at any hospital. By the end of June, membership 
of the reserve had risen to 3,225, made up of 266 trained nurses 
and 2,959 auxiliaries. Scotland has 700 recruits, but more are needed. 


A Garden of Remembrance 


On July 17, Her Royal Highness Princess Alice, Countess of Athlone, 
V.A., G.C.V.O., G.B.E., opened the Garden of Remembrance at St. 
Mary Abbott's Hospital, Kensington. This had been made on the site 
of the nurses’ home, 1944, to commemorate the courage of those who 
had been killed during the air raids, when three bombs had damaged 
the hospital. Princess Alice said, ““ We stand here to commemorate 
those gallant and devoted nurses who faithfully remained at their 
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and thus need protection. 

This protection can only be made possible to the individual 
in misfortune through the support of her colleagues, who more 
fortunate than herself, yet realise the value of professional 
protection. It is most distressing to read in the newspapers of 
accidents and misadventures, causing sometimes the death of a 
patient through the action of a nurse in the course of her pro- 
fessional duties; not that such cases should not be reported, but 
because of the tragic results both to the patient and his relatives, 
and to the nurse concerned. In spite of good training and con- 
scientious performance, accidents do still occur, and in the past 
the hospital, or surgeon perhaps, has accepted the responsibility, 
Now that the nurse is recognised as a trained woman and required 
to take responsibility in law for her actions, she must accept 
this in the mischance as well as in the patient’s recovery. Her 
professional association can now offer her actual financial and 
legal support should she unhappily require it. 


posts in the midst of great danger.’’ It was with deep gratitude to 
the nursing profession that the Garden of Remembrance had been 
made, so that there would always be beauty within the walls of St. 
Mary Abbott’s Hospital. A short service of dedication was then held. 
The garden was made by the Women’s Voluntary Service, under the 
leadership of Mrs. Hastings. The exhibitors of Chelsea Flower Show 
had given plants for the garden and rose bushes were given by the 
Red Cross and St. John. Round the base of the sun dial, in the centre 
of the garden, the names of those who had been killed were written: 
Miss R. J. Denne; Miss J. M. Card; Miss A. Godsell; Miss V. C. Wood; 
Miss O. Hulton-Parry; Miss M. Coughlan; Colonel M. Mac Robert- 


Pattison, O.B.E., R.A.M.C.; Miss C. D. Manfield; Miss A. Skinner. 


Above: at the [6th International Congress of Ophthalmology delegates saw 

delicate eye operations on the television sets at Moorfields, Westminster and 

Central Eye Hospital, City Road, London. The extent of the magnification of 
the eye (which was being operated on for cataract) can be clearly seen 


St. Thomas’s in Tennis Finals 


St. Thomas’s Hospital were the winners in last week’s semi-final 
match for the Nursing Times Inter-hospital Tennis Challenge Cup, in 
which they met St. Ebba’s Hospital, Epsom. The final match will 
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Left: Miss Nancy Shih-yuan Lu (left), a trained 

nurse from China, who is taking the orthopaedic 

nursing training at Lord Mayor Treloar Orthopaedic 
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. secretary of the National Council of Nurses of Great 
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St. Thomas’s win the semi-finals. Above (left to right): St. Thomas's 
Hospital team: Miss J. Macpherson, Miss P. Apted, Miss V. Ball and Miss 
H. Khong (in front). St. Ebba’s Hospital team : Miss E. H. Johns (in front) : 
| : Miss J. Orr, Miss D. Holland and Miss Langlands 


therefore be between The Middlesex and St. Thomas’s Hospitals. 
This will be played as usual at St. Charles Hospital, Ladbroke Grove, 
by courtesy of Miss L. Gibbs, the matron, on Thursday, September 7. 
and visitors will be welcomed. St. Thomas’s have already won this 
cup two consecutive years so that this match is the challenge for them 
to win it outright. So far the Nursing Times Cup has been won 
outright by Guy’s Hospital, St. Thomas’s Hospital (twice), Charing 
Cross Hospital, and The Middlesex Hospital, during the 28 years the 
contest has been held. The aim of the contest was to encourage and 
enable the nurses of different hospitals to meet each other, and it was 
a pleasure this year for a mental hospital team to be in the semi-finals; 
three years ago West Park Hospital, Epsom, reached the finals but lost 
to St. Thomas’s. The teams playing last week included a deputy 
matron, theatre sister, ward sisters and student nurses. The driving 
shots and volleys were particularly spectacular, promising a fine 
contest for the finals next month. The Wimbledon umpire’s review 
of the match will be found on page 840. 


Royal Consent 


THE Roya College of Nursing has been informed that its request to 
alter the wording of its Royal Charter to allow a higher subscription 
rate, and to use the words ‘ Northern Ireland’ where necessary, has 
been granted. The document stated that consent was given at the 
Court of Buckingham Palace, on July 21, Present, The King’s Most 
Excellent Majesty in Council. Members of the College have already 
received detailed information about the new subscription rate and the 
additional cover to be given to subscribing members. 


The King’s Fund Activities*— 


ON READING the report of the King Edward’s Hospital Fund for 
London, we are reminded of the great amount of valuable work which 
the Fund achieves. The King’s Fund interests itself with all aspects 
of hospital administration, as it affects both directly and indirectly 
the welfare of patients and staff. Since the introduction of the National 
Health Service the Fund has been working with a somewhat different 
background. It has however, adapted itself to the national policy, 
and has continued to place its funds and invaluable expert and special- 
ised knowledge at the disposal of the hospital services. Of particular 
interest are the grants made for the provision of homes for the aged 
sick. The Fund has also appreciated the value of convalescent 
homes, and their function of releasing hospital beds for acute 
conditions needing immediate and urgent treatment. A survey is 
now being made of the convalescent homes available in the four 
Metropolitan Regions. At the same time the Fund is receiving infor- 
mation from hospital almoners on the particular needs of patients 
who require convalescent treatment, while the convalescent homes 
supply detailed information of the patients who come to them. In 
this way the facts of the demand and resources of London in this 
respect will be made available. 


—For Nursing | 
THE Report of the Division of Nursing of the King’s Fund refers at 
length to the Ward Sisters’ Courses at the Staff College, which were 


* The Annual Report will be sent on request to the Fund’s offices at 
sid Old Jewry, E.C.2, to anyone who is interested in reading of their 
activities. 


sls 


launched by the Fund in 1949. In that year 71 ward sisters completed 
the fifteen weeks’ preparation course, and returned to the hospitals 
which had nominated them. In addition courses have been arranged 
since October 1949 for senior ward sisters. The response to these 
courses has been most gratifying, as has also the fact that, in these 
difficult times of grave staff shortage, nearly one hundred hospitals 
have released ward sisters for the senior and junior courses, a sign of 
a wide recognition of the need for courses of this nature. Another 
sphere in which the Fund has been specially active is that of nursing 
recruitment. The Nursing Recruitment Service is an old established 
part of the Fund’s work, and results have been encouraging, as there is 
now an increase in the number of staffed beds available in the country. 
Valuable work in advising prospective student nurses about their 
choice of hospital does much to distribute them in the various special 
services. Many girls who are rejected by the hospital of their choice 
and who would have given up the idea of nursing, are claimed for the 
profession by the wise guidance of this Service. It has also achieved 
much in placing girls from very many other countries who come here 
for their hospital training. During 1949, 147 candidates from 35 
different countries were accepted for training after consultation with 
the Nursing Recruitment Service. The public relations work of the 
Service has also been maintained in all types of schools, youth de- 
tachments and parents’ associations for example. 


World Health.Scholars 


Six NuRSEs from various countries have been visiting and studying 
in England for a month through World Health Organization 
scholarships. The visitors were Miss R. Wuller from Norway, Miss E. 
Ott from Switzerland, Miss N. Verburg from Holland, Miss E. M. Berg- 
strom from Sweden, Miss A. Broer from Vienna, and Miss V. A. Brock 
from Denmark, who is Editor of the Danish Nurses’ Association Journal. 
During their visit to London they stayed at Burleigh House, the resi- 
dence for international nurses taking post-certificate courses of study 
in London, while attending the two weeks’ Summer School at the Cassel 
Hospital for functional nervous disorders, at Richmond. They 
also stayed in hospitals, visited hospitals and health departments and 
met many of their English colleagues. We hope more such oppor- 
tunities will be made available to nurses throughout the world. 


Below: Mr. A. J. Roberts, chairman of West Cornwall Hospital Management 
Committee, laying the foundation stone of the new Male Wards and Nurses’ 
Home at Tehidy Sanatorium. Miss M. Wood, matron, is seen on the left 


Children of the World 


THE number of destitute children was one of the most unhappy 
consequences of the war, and it was unprecedented, said the Duchess 
of Kent at the opening of the conference of the general council of the 
International Union for Child Welfare, at St. Pancras Town Hall. 
The Countess Mountbatten of Burma, C.I., G.B.E., D.C.V.O., 
founder member and President of the Save the Children Fund, 
welcomed the delegates, representing 36 nations, who were assembled 
in the national and international cause of child welfare and international 
unity. Mrs. C. R. Attlee, Mrs. Gordon Morier, President of the 
International Union for Child Welfare, and the Lord Mayor of London 
were among the distinguished guests on the platform. It was 
the first time the international body of the Save the Children movement 
throughout the world had met in London. As the Mayor of St. 
Pancras remarked, it was fitting that they should meet in his borough, 
which was not only the spiritual home of the Save the Children Fund, 
which had always had its headquarters there, but the borough had 
always played a leading part in social work, especially for children. 
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Belfast Royal M 


Hospital 


HE pleasant modern building of the Royal Maternity Hospital, 

Belfast, only dates from 1933, but its history goes back to 

1793 when the hospital was first proposed. It is one of the 

oldest maternity hospitals in the British Isles. The society 

which founded it was called ‘The Humane Female Society 

for the relief of Lying-in Women’ and the first hospital had 
six beds. 


The present hospital has 100 beds and stands near grounds 
of the Royal Victoria Hospital. The building includes the well 
planned ante-natal clinic and welfare department, ante-natal 
and post-natal wards, labour ward units with first stage rooms, 
theatres, premature babies’ nurseries, milk room, lecture rooms 
and a wing for private patients. There is also an Isolation Unit 
which is completely self-contained, having its own Nursery and 
Theatre. The pleasant light wards look on to the gardens, and 
there are wide corridors and large and convenient store rooms. 


The pleasant new building opened, in 1933, by Mrs. Baldwin 


There is a hospital district which provides cases for medical 
students, and there is a Hostel at Townsend Street, some distance 
away, which is staffed by a district sister and staff midwife, 
where the pupil midwives can gain their district experience. 


A Flying Squad operates from the hospital, being on first 
call every other week. It is usually kept fairly busy, and deals 
chiefly with cases of post-partum haemorrhage. 


The hospital forms part of the University of Belfast Medical 
School under Professor C. H. Macafee, the Professor of Obstetrics 
in Queen’s University, Belfast, and is a complete training school 
for midwives, fifty being in training at a time, entering in groups 
every two months. Twelve medical students are always in resi- 
dence during their two months obstetric training; the pupil 
midwives and staff midwives share the new nurses home with the 
staff of the Royal Victoria Hospital and the Musgrave Clinic. 


Ante-Natal Precautions 


The ante-natal clinic ensures supervision of the health of the 
patients throughout pregnancy, and is cleverly planned with 
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examination cubicles and 
changing rooms. 

Each expectant mother has 
routine blood tests performed 
for Rhesus factor. In cases 
where the infant is expected 
to be suffering from haemo- 
lytic disease, the  paedia- 
trician is present at the 
delivery, and takes specimens 
of blood from the cord for 
immediate testing. Replace- 
ment blood transfusion, with 
350 c.c. Rhesus negative 
blood (or 60 cc. per lb. of 
body weight), will be per- 
formed if necessary. 

The admitted patients are 
usually primigravidae 
multiparae with unsatisfac- 
tory obstetric histories. They 
are taught exercises during 
pregnancy, and they have 
practical instruction in the 
use of the gas and air machine. In wards, physiotherapists give 
daily exercises to music, and the patients are usually up in 
six or seven days after delivery. Owing to the extreme shortage 
of beds it is rarely possible to keep them in hospital longer than 
10 days. 


There is an ante-natal ward, and two double labour wards 
with four first stage rooms. After delivery the mother is trans- 
ferred to one of the post-natal wards. In one ward the babies 
remain in cots beside the mothers’ beds, in the other they remain 
in the central nurseries between feeding hours. 


There are two special nurseries for the premature infants ; 
the first nursery is kept at a temperature of 85°F. and the degree 
of humidity is controlled. Only staff are allowed to enter the 
nursery and the infants are nursed in small oxygen tents if nec- 
essary. The nursery walls are glass to enable constant super- 
vision. The second premature baby nursery is kept at 75°F. 
and the babies get gradually acclimatised to the lower tempera- 
ture before being transferred to the general nursery or going 


The beautiful bas-relief, in the hall, is 
the symbol of the hospital 


In one of the 12-bed wards where the babies remain beside their mothers both 
day and night; in another ward, they stay in the nursery except for feeding periods 
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home. Destructible napkins are used for the premature babies 
to reduce the risk of infection. 

The hospital is a centre for the care of premature babies who 
are sent in by ambulance from the outlying districts. The prema- 
ture babies are fed on expressed breast milk wherever possible. 
A new milk room is under construction, and when it is finished 
it is hoped to start a “‘ breast milk bank ’’, 

Pupil Midwives Training 

Pupil Midwives come to the Royal Maternity Hospital to do 
their training from other parts of the United Kingdom, and from 
Eire, as well as from Northern Ireland. The majority are State- 
registered nurses but occasionally an untrained pupil is accepted 
to do the 2-year course. 

During the first six months, the pupils gain practical training 
and experience in all the wards, nurseries, theatre, isolation 
unit and ante-natal clinic. When they first arrive, practical 
demonstrations are organised for them by the ward sisters and 
the clinical sister tutor, who all take a large share of the respon- 
sibility for the practical teaching of the pupils. In the ante-natal 


clinics the pupils gain experience in history- -taking, abdominal ~ 


palpation, reading blood-pressure and testing urine. This is done 
under the supervision of the midwifery teacher, Miss Wood, 
and the clinical sister tutor. 


Above: in one of the premature nurseries Sister Alexander, Mother Craft 
Sister, supervises the care of the tiniest infants under regulated conditions of 
temperature and humidity 
Below left : where complementary feeding is required the infant is fed in the 
nursery by the midwife 
Centre : where the babies remain in the nursery they are wheeled to the ward 

on the special trolley at feeding time 


Right : Miss M. W. Sparkes, Matron, in the Rock Garden 


Wards are light, and open to the garden by means of french windows. Pleasing 

pictures hang on the walls, and add to the cheerful surroundings. The mid- 

wives’ duties are lightened by modern equipment such as the bedpan trolley 
seen here 


Theoretical teaching is given by the medical staff and Miss 
Wood, and the pupils usually have three or four lectures or classes 
a week and write a weekly test paper. On night duty the classes 
are reduced toa mmimum. Recently a study day was introduced 
for the Part I pupils during their last two months. This proved 
very popular with pupils, ward sisters and tutors. The pupils 
do not go into the wards at all on the study day except for 
teaching purposes, and they have their day off for the week 
either before or after the study day. The programme is usually 
arranged as follows :;— 


8.30 a.m. 


Breakfast. 
9.0 a.m.—10. 30 ; a.m. 


History taking and palpations in 
ante-natal ward and clinic, super- 
vised by Midwifery Teacher and 
Clinical Sister Tutor. 


10.30 a.m. Doctor's Lecture. 
11.30 a.m. Coffee. 
11.45 a.m.—12.15 P. m. Test paper, on work prepared by 


pupils during previous week. 


12.15 p.m.—1.15 p.m. Tutorial Class. 

1.15 p.m.-—-2.30 p.m. Break for lunch. 

2.30 p.m.-—3.0 p.m Individual Study or Demonstrations. 
3.0 p.m.—4.0 p.m ... Tutorial Class. 

4.0 

4.30 p.m.—5.30 par m. ... lecture. 

5.30 p.m. ... ... Returning of Test Papers. 

6.0 p.m: eee duty. 


This is a fairly intensive day, both for the pupils and the tutor, 


but it has the great advantage that the pupils do not have to leave 
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the wards for lectures during the rest of the week, neither do they 
have any lectures in their off duty time. 


District Experience 


Very few pupils do not go on to do the second part of the train- 


ing, and many who come with the intention of only doing Part I, 
decide, in the end, to do Part II as well. During this second six 
months, they take more responsibility in the wards, and they have 
experience of district midwifery on Townsend Street District, 
and sometimes with a midwife in the country. It is hoped in 


the future to give all pupils both types of district experience. 
Discussion classes are held on cases of special interest, or new 
methods of treatment, each pupil preparing her own contribution. 
They also have to attend lectures on social legislation, venereal 
diseases and gas and air analgesia. 

Closely linked with the obstetrical teaching of medical students 


OLD AGE.—by Trevor H. Howell, M.R.C.P. (Edin.) (H. K. Lewis and Co. ; 
Ltd., 10s. 6d.). 


The second edition of this book, dealing with some of the problems 
of old age, has been almost entirely re-written. It makes no preten- 
sions to being an exhaustive textbook on the subject but dealing as it 
does with some practical points in the care of old people, it should 
prove of interest both to nurses and doctors. The introductory 
chapters, dealing with the approach to old age and the management 
of the elderly patient, contain some valuable suggestions on matters 
which so frequently tend to be overlooked. Particularly timely are 
those concerning the management of the dying patient, which so rarely 
receives mention in a medical textbook. 


Perbaps one criticism, which can be made of this book, is that the 
author has devoted so much space to an exhaustive account of in- 
vestigations dealing with temperature, pulse, haemoglobin and arterial 
thickening in old age. It might have been more desirable to summarise 
these investigations and enlarge further on a subject such as geriatric 
rehabilitation, which is of such prime importance in the majority of 
conditions affecting old people. 


The rehabilitation of chronic arthritics and haemiplegics is dealt 
with briefly. In arthritis, the author advocates intra-articular injection 
of procaine and lactic acid, followed by manipulation ; and simple 
exercises for these patients are described. No mention has been made, 
however, of the use of suspension therapy, which has such a _ wide- 
spread application in the crippling disabilities of old age. The re- 
habilitation of the hemiplegic patient is perhaps deserving of more 
extensive consideration than has been devoted to it. The author 
rightly stresses the necessity for early suspension of the affected arm 
and leg, literally from the onset of the cerebral lesion, but has not made 
the reason for this procedure clear, namely that the complete relaxation 
resulting from suspension mitigates against the onset of spasticity. 
It is desirable to support the affected knee with a sling and spring, 
which has not been shown in the diagram. 

Other chapters deal with rheumatic disease, changes in the central 
nervous system, chronic bronchitis, cerebral ischaemia, the kidney 
in old age and the morbid anatomy of old age. This book, although 
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Pupil midwives at an informal class with Miss Wood, Midwife Teacher and 
Deputy Matron. The classroom contains books, charts and specimens, but the 
birth mechanisms must be clearly understood and practised with the dummy 


and the research undertaken at this busy maternity hospital, 
the pupil midwives can be sure of excellent experience, modern 
equipment and good teaching. ; 

Recreation for nursing staff is arranged chiefly by the nurses’ 
sports club committee which is composed of representatives of 
all grades of staff. This committee has in the past organised 
sales of work and other functions for their own and other charities 


and for special equipment to improve the amenities for the 


patients. On the purely social side it arranges for badminton, 
tennis, dances and library, it also owns a three-berth caravan 
by the seaside which is very popular during the summer months 
for nights off and weekends. 


in some respects it may reflect the personal opinions of the author, 

is a genuine attempt to deal with some of the problems arising out of 

diseases of old people and as such is deserving of consideration. | 
T.S.W., M.D. 


THE STORY OF HUMAN BIRTH.—by Alan Frank Guttmacher, M.D., 
Associate Professor of Obstetrics, Johns Hopkins University. (Sigma Books 
Limited, 7 John Street, London, W.C./ ; 7s. 6d.). 

In this fascinating book of 200 pages, intended primarily for the 

enlightenment of prospective parents, the author describes something 
of the folklore, the history and the scientific facts of pregnancy and 
birth. A wealth of information is presented in a clear and easy style, 
in which is included every phase of development of the child and of the 
condition of the mother, from the time the mother first suspects that 
she is pregnant until a few weeks after the delivery of the infant. 
_ This book will undoubtedly prove of interest to doctors, medical 
students, midwives and laymen. The reviewer is less certain regarding 
its value to pregnant women, since this will largely be dependent 
upon the individual woman’s reactions to those sections of the book 
which describe the abnormalities of pregnancy, labour and the 
puerperium. 

Reference must be made to the concise and simple advice contained 
in the chapters on pre-natal and post-natal care. 

G.C., S.R.N., S.C.M., H.V. Cert. 
(R.S.1.) 


QUESTIONS ANSWERED ABOUT HEALTH ; How to be fit and keep 


fit.—By Harvey Graham, M.D. (Jordan and Sons, Ltd., Chancery Lane, 
W.C.2 ; 3s. 6d.) 

This excellent little book gives commonsense answers to questions 
that are frequently asked concerning health. 

It is a simple guide to healthy living, dealing with food, clothing, 
sleep, environmental conditions and the right use of leisure. The 
chapters on cancer, tuberculosis and rheumatism will be enlightening 
to the lay mind. 3 

It is small enough to be carried in pocket or handbag, it is light and 
entertaining enough to read on a tedious journey and well worth 
keeping in everyone’s library as a reminder of what to do and what 
not to do to remain healthy. | 

M.F., S.R.N., S.C.M., Health Visitor’s Certificate. 
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Aspects of Modern Treatment of Tuberculosis 


With Special Reference to Streptomycin, Illustrated by a Series of X-rays 
By E. G. SITA LUMSDEN, M.A., M.B., M.R.C.P., Consultant Physician for Tuberculosis, Southend-on-Sea Area 


tuberculosis has been firmly based on two great principles 

aiming at assisting the natural defences of the body to 
overcome the assault of the tubercle bacilli. First, rest of the body 
and mind, with abundant good food and fresh, cool air; and 
second, rest of the inflamed part of the lung by means of collapse 
therapy. The use of powerful drugs to kill the virulent tubercle 
bacilli without harming the patient in whose body they are living, 
has often been attempted, and for a time in the 1930’s_ gold 
enjoyed a measure of popularity. Unfortunately, however, the 
tubercle bacillus is surrounded by a waxy envelope which protects 
it against most harmful substances in the concentrations in which 


BD tuber the last half century the treatment of pulmonary 


frequently close or become reduced in size. Rest and contentment 
of mind are also recognised as important factors in the recovery 
of the patient, hence the modern development of diversional, 
occupational, vocational and art therapy. Financial worries are 
alleviated by the granting of health insurance benefits, and 
special tuberculosis allowances from the National Assistance 
Board. The need of tuberculous patients for additional Calories, 
vitamins and minerals has been recognised in these times of 
rationing by an extra allowance of bacon, cooking fat, 
butter and eggs. Local Authorities may provide free milk for 
the needy, and grant priority in rehousing where there is a danger 
of infection from over-crowding. Other benefits may be obtained 


22.7.48. Woman aged 21. Bilateral pneumothorax. A large tuberculum persists under left pneumothorax. It is breaking down 
to form a Cavity. 


14.2.49. 


Early in February the cavity burst, causing a spontaneous high-tension pneumothorax and tuberculous empyema. The 


lung remained collapsed and the pus persisted in spite of repeated aspirations and the intra-pleural installation of P.A.S. 


21.11.49. 


A course of streptomycin for 11 weeks was started on 17.5.49 and on the second day of the course the empyema 


cavity was excised and the left upper lobe removed. After decortication the left lower lobe was re-inflated and expanded very 


well. The left lower lobe is now well aerated but it is still surrounded by some fluid. 


Further healing has occurred in the right 


lung under the influence of streptomycin. Sputum is negative and the patient is very well 


they can safely be used in the human body. Gold was found to 
be too toxic to the patient and uncertain in its effects, and has 
now largely been abandoned. ‘The discovery of penicillin pointed 
the way for a new line of research, and in 1944 a similar anti- 
biotic substance, streptomycin, was obtained from a harmless 
soil bacterium. It was more potent, and less toxic, than any 
other drug hitherto tested, capable of killing tubercle bacilli 
both in the test tube and in the body of the host. Not only is it 
able to cure certain cases of tuberculosis by its own action, but 
it can make patients fit for forms of treatment for which they 
would otherwise have been unsuitable. Other drugs, such as the 
sulphones, para-aminosalicylic acid and _ thio-semicarbazone, 
though less powerful than streptomycin, may enhance its action. 

In spite of these new discoveries, rest remains the sheet-anchor 
of treatment. In the early treatment of acute pulmonary 
tuberculosis very thorough, or even absolute, bed rest is essential. 
For some patients it may be the only treatment necessary, but 
for those with more extensive disease, or less resistance, absolute 
test for several weeks may be required before the disease ‘ cools 
oif’ sufficiently to allow collapse therapy. In such cases the 
duration of the preliminary rest period may now frequently be 
shortened by the use of streptomycin and P.A.S, The position 


in which the patient lies when on absolute rest may have an 


important influence on the disease in his lung. If he is kept for 
several weeks without interruption in an ‘ anti-postural drainage’ 
position with the diseased area of the lung as low as possible, 
which usually means lying flat on the affected side or on the back 
with the foot of the bed raised, cough and sputum are diminished, 
the danger of spread to the other lung minimised, and cavities 


from voluntary Tuberculosis After-Care Committees. 

For the specific treatment of the diseased lung, artificial 
pneumothorax therapy was introduced towards the end of the 
last century, and still remains the best method of relaxing and 
resting the inflamed portions of the lung. Air is introduced 
through the chest wall between the two layers of the pleura under 
low pressure, allowing the lung to retract away from the chest 
wall. The diseased portions of the lung shrink more than the 
healthy parts, but this ideal of selective and concentric collapse 
may be prevented by adhesions between the visceral and parietal 
layers of the pleura. In many cases the adhesions can be divided 
at thoracoscopy by the electric cautery (internal pneumonolysis). 
Where adhesions are indivisible it is better to use some other form 
of treatment than to continue with a contra-selective pneumo- 
thorax which sooner or later will give rise to trouble. In these 
days of strain and shortages it has become the practice to maintain 
pneumothoraces rather longer than formerly, frequently for five 
years or more. Pneumothorax, while of great benefit in many 
cases, is strongly contra-indicated in certain types of pulmonary 
tuberculosis, notably where there is very acute disease, collapse 
of a lobe, a tension cavity or cavities near the surface of‘the lung, 
a large solid focus, endo-bronchial tuberculosis or bronchial 
stricture. The more important complications of pneumothorax 
treatment are air embolism, spontaneous pneumothorax and 
broncho-pleural fistula, and tuberculous empyema. Every 
precaution must be taken to avoid these serious complications 
as any one of them may make the treatment more lethal than 
the disease for which it was originally undertaken. 

_ Artificial pneumoperitoneum, introduced into this country less 
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than ten years ago as a new form of collapse therapy, is less 
effective than artificial pneumothorax but is more widely 
applicable because it avoids the dangers inherent in separating 
the pleural layers. By injecting air into the abdominal cavity 
the diaphragm is allowed to rise in the chest, causing a decrease 
in the volume of the lungs and shrinkage of the diseased portions. 
The rise of the hemi-diaphragm on one side is frequently increased 
by temporarily paralysing it through crushing the phrenic 
nerve where it lies superficially in the neck. A pneumoperitoneum 
cannot produce such good relaxation as a selective pneumothorax, 
but is frequently successful in controlling mid and lower zone 
disease, and in preparing very active cases for surgical treatment. 

The operation of extrapleural pneumothorax has become more 
popular again recently, owing to better selection of patients, 
after a period of eclipse due to the frequent occurrence of 
complications. It is now used for cases of limited upper zone 
disease of moderate or sluggish activity, in which it has been 
impossible to obtain a good pneumothorax owing to adhesions. 
The posterior part of the 4th rib is resected and through the 
space the lung apex is pushed down towards the hilum by blunt 
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indications for resection are a single tension cavity, a single solid 
focus (tuberculoma), bronchial stricture with collapse or 
bronchiectasis, and total destruction of one lung. Very recently 
a successful operation has been devised for the treatment of 
tuberculous empyema, in which, under streptomycin cover, the 
whole of the pleura surrounding the empyema cavity is excised, 
either by itself or together with the affected lobe or lobes. 
Streptomycin is dispensed as a powder in glass bottles with 
rubber stoppers. The average dosage in adults is 1-13 gm. daily, 
given usually as a single dose of 1 gm. or two doses of 0.5 or 
occasionally 0.75 gm.; 1 gm. will not dissolve satisfactorily in 
less than 4 cc. of distilled water. In children the dose is 0.02 gm, 
per lb. body weight per day. The effectiveness of streptomycin 
in certain types of tuberculosis has been proved beyond doubt 
by carefully controlled Medical Research Council trials. The 
more active the disease and the sooner it is treated, the greater 
is likely to be the effect of streptomycin; this is probably because 
tuberculous lesions as they age become more avascular, and 
thus the streptomycin cannot reach the bacilli through the 
blood-stream. In acute bilateral broncho-pneumonic disease 


13.6.49. Woman aged 28. This patient had a history of pleurisy during pregnancy in 1947. X-ray then showed infiltration at 
the right apex and a small right pleural effusion. This occurred after right phrenic crush and bed-rest. She then discharged herself 
and was lost sight of. X-ray in June 1949 showed old scarring at right apex and fresh cavitating disease at the left upper zone. She 
complained of menorrhagia, and dilatation and curettage showed tuberculous endometritis. 

27.9.49. Following this she had a haemoptysis ard X-ray showed generalised haemoptoic spread of disease in both lungs. 

2.12.49. After two months’ course of streptomycin and P.A.S. all the recent bronchogenic disease has cleared, as well as 
much of the fresh infiltration first seen in Jume 1949. Her periods are now normal and curettage shows healthy endometrium. 


Patient is now very well, after having been seriously ill. 


disection in the extrapleural plane. The space between the 
chest wall and the lung covered by its adherent layers is usually 
filled with air and occasionally with oil, but more recently 
plomage with inert plastic materials such as lucite balls or 
polythene packs has been tried with success. 

Where the disease is more extensive, thoracoplasty may be 
necessary. The modern operation consists in freeing the 
lung apex and pushing it down towards the hilum, and 
removing the posterior two-thirds of the upper 6-10 ribs in two 
or more stages so that the upper part of the chest wall falls in 
to close the space. The lung is compressed and kept down by 
new ribs which grow from the old periosteum. The importance 
of pre- and especially post-operative exercises to strengthen the 
muscles and ligaments is to-day fully recognised, and surprisingly 
little deformity now results from a good thoracoplasty. Com- 
plications occur less frequently than formerly thanks to improve- 
ments in surgical and anaesthetic technique, and if complications 
should occur they can often be controlled by Streptomycin. 
Where there is a single large cavity in the upper lobe it can be 
reduced in size prior to thoracoplasty by inserting a fine tube 
into it through the chest wall, and applying continuous suction 


(Monaldi drainage). 


Resection and Streptomycin 
Finally, one of the most important recent advances in the 
treatment of tuberculosis is resection of the lung, which has been 
made much safer by the advent of streptomycin. By the removal 
of one lung, a lobe, or even only a segment of a lobe, under 
streptomycin cover to prevent spread, it may be possible entirely 
to eradicate the disease, much as one would a cancer. The chief 


(galloping consumption) there was improvement in three-quarters 
of the trial cases treated with streptomycin, but in only one- 
third of those treated by rest alone. The improvement in the 
streptomycin-treated cases was greatest during the first three 
months, after which many deteriorated, due probably to the 
proliferation of tubercle bacilli which had become resistant, 
Streptomycin was also found to be effective in clearing up acute 
spreads of tuberculosis from an old established lesion, even though 
it might not be able to sterilise the chronic lesion or close old 
cavities. Streptomycin has also been found of some value in 
acute pleural tuberculosis (e.g., following the induction of a 
pneumothorax in a too-acute case), but is of no use if instilled 
locally in post-primary pleural effusion or in tuberculous 
empyema. It is also useless in chronic fibroid or extensive 
cavernous disease. It is in the treatment of miliary tuberculosis, 
in which spread occurs through the bloodstream, that 
streptomycin has secured one of its greatest triumphs. Provided 
that no focus remains to discharge tubercle bacilli continually 
into the blood, the great majority of cases of acute miliary 
tuberculosis can now be cured by a single course of 12 weeks 
streptomycin. Unfortunately, however, any case of miliary 
tuberculosis may be complicated by tuberculous meningitis, 
which occasionally occurs even while the patient is under treat- 
ment with streptomycin. Tuberculous meningitis used to be 4 
uniformly fatal disease ; now the prognosis has been greatly 
improved, especially in children over the age of 3 years, by the 
administration of streptomycin in concurrent courses of intra- 
thecal and intramuscular injections. Varying schemes of dosage 


(Continued on page 835) 
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MODERN TREATMENT OF TUBERCULOSIS 


\ 


A Series of Chest X-Rays Illustrating Various Treatments | 
TREATMENT WITH STREPTOMYCIN g 


{ 


19.7.48. Left: Man aged 28 X-ray in May 
showed marked cavitation with veneral 
bronchogenic spread in both lungs and a left basal 
effusion. His landlady’s two children bad developed 
primary lung tuberculosis in March 1948. 


19.7.49. Right: A three months course of 
streptomycin, 2 gm. daily was started in November 
1948 (total of 168 gm.). Considerable ciearing 
occurred throughout the lung after this, but a small 
cavity remained at the right apex and the sputum, 
which had become negative, became positive again 
in March. Right artificial pneumothorax was 
induced—-23.3.49 (which would have been verv 
dangerous without previous administration of 
streptomycin). Pneumothorax was successful and 
the sputum has remained negative since induction. 
There is no evidence of cavitation in the left lung 
on tomography, and the patient 1s now very well. 


}4.7.48. Left: Man aged 16. Cough and loss of 
weight for 2months. X-ray shows large cavitating 
primary focus in left lower lobe with enlargement 
of hila and para-tracheal glands followed by 
miliary spread through right lung. 


2.11.49. Kegkt. Course of streptomycin, 70 gm. 
during January and February. X-ray shows that 
all the lesions have cleared and the adenitis resolved. 


11.11.48. Lefi: Man aged 23. Haemoptysis in 
August 1948. X-ray showed several foc: at both 
apices. Became very ill in October. and X-ray in 
November showed miliary tuberculosis of both lungs. 


%.7.49. Right: Course of streptomycin 90 gm. 
during January, February and March 1948. 
Complete clearing of the miliary disease has 
occurred and there is much improvement in the 
apical lesions. Patient is now very well. 
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Effects of Six Months’ Bed Rest 


16.3.49. do streme left: Woman aged 26. In November 
1948 she suffered trom frequent colds and a persistent 
slight cough. In January 1949 pain was noted in the 
right chest; February 1949 haemoptvsis; March 1949 
both her children found to be suffering from = tuber- 
culosis. X-ray shows extensive sott disease tn the right 
upper lobe, with cavitation. 


16.6.49. Centre left: iter three months strict bed- 
rest, lying on her right side at home; X-ray shows 
considerable clearing of right upper lobe. Patient much 
better, gained 20 Ib. in weight, cough less frequent, 
sputum negative. In view of her youth, crowded home 
conditions and two children, a right artificial pneu- 
mothorax was induced 22.6.49. 


Left: Man aged .5O. Heavy 
cold and cough, January 1949) X-ray 
shows extensive infiltration and cavitation 
in both upper lobes. 


19.9.49. After6 months thorough 
rest in bed the lesions have cleared almost 
entirely, leaving fibreus scars. -atient 
is now very well. 


Bed Rest and 


29.3.49. Lest: Managed 35. History of 6 months 
cough, sputum, loss of weight and _lassitude. 
X-ray shows a fluid-containing cavity under the 
left clavicle. Sputum contained numerous tubercle 
bacilli. 


11.8.49. Right: On admission, after 5 months’ 
rest at home in bed on his left side with the foot 
of the bed raised; cavity closed, sputum negative. 
Pneumothorax subsequently induced successfully 
without complications. 
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EST THERAPY | 


Pneumoperitoneum Followed by Right Phrenic Crush 


20.2.47. Left: Woman aged 33. Pleurisy 
when four months pregnant. X-ray shows 
infiltration and cavitation in right upper 
zone with bilateral basal effusions, more 
marked on the right. Scattered disease 
in left lung. 


19.1049. Right: Condition improved 
during pregnancy, and atter the birth of 
the child pneumoperitoneum was induced 
followed by right phrenic crush. X-ray 
shows only small scar indicating site of old 
cavity, rest of disease having healed 
without — trace. Patient very well, 
symptom-free; refill of 1000 c.c. every 
two weeks. 


ficial Pneumothorax 


1i.7.49. Centre Resht: (Film taken in expiration). 
Adhesions behind first and second ribs are preventing 
cotlapse of right upper lobe. 


3.12.49. Extreme vizght: Adhesions divided by thoraco- 
py. 29.7.49. Patient has an ideal pneumothorax, ts 
very well, symptom-free, and doing house werk. 


ths) 8.9.48. Left: Woman aged 34. Laryngitis and loss 
de. | of weight 1947, cavitation found in left upper zone. 


the Attempted pneumothorax failed and she refused 
cle further treatment. X-ray September 1948 showed 


that cavity had increased in size. 


hs’ » 127.49. Right: February 1949 left extrapleural 
= PReumothorax under streptomycin cover. X-ray 


now shows very satisfactory left extrapleural 
Iv pheumothorax with regenerating left 4th rib. Old 


fibrosis in right upper zone remains unchanged. 
Patient very well; refills of 1500 c.c. weekly. 
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SURGICAL TREATMENT 
Thoracoplasty and Streptomycin 


23.11.48. Left: Woman aged 23. Cough and 
right sided pleurisy August 1948. X-ray shows 
infiltration and cavitation in the left upper lobe, 
Sputum strongly positive. 


18.10.49. tight: Thoracoplasty in May 1949, 
Streptomycin injected into Semb space to control 
tuberculous effusions. X-ray now shows very 

, Satisfactory 7th rib thoracoplasty. Patient is well 
and has no symptoms. 


Child with Pneumonectomy 


19.11.47. Left: Boy aged 5. Heavy cough, shortness 
of breath, loss of weight—1947. X-ray shows 
scattered infiltration and collapse in left upper and 
lower lobes, with deviation of the heart to the left. 
Bronchoscopy showed stricture of left main 
bronchus. Bronchiectasis beyond stricture. 


24.10.49. Right: Left pneumonectomy, January 
1948. Patient now well and developing normally. 


4 


11.11.48. Left: Woman aged 20—pain in right side of back, cough, lassitude and loss of weight in October 1948. X-ray shows a large cavity 
at the apex of the right lower lobe with infiltration in the middle lobe. 

2.12.48. Centre: Right artificial pneumothorax induced November 1948, but the cavity “ ballooned ’’ and pneumothorax had to be abandoned 
because of the danger of the cavity bursting with resultant spontaneous pneumothorax and empyema. 

9.8.49. Right: Course of streptomycin started 14.2.49 and continued for six weeks. 16.2.49 right middle and lower lobectomy. X-ray shows 
remaining lobes clear. Right diaphragm has risen to occupy place of right middle and lower lobes. Patient is now very well, and in training 
as a nurse. 
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TREATMENT OF TUBERCULOSIS—(Continued from page 830) 


have been evolved, but it is generally agreed that intramuscular 
streptomycin should be given daily for 4-5 months, and by 
lumbar puncture daily for 30-60 days and then at increasing 
intervals. Unfortunately fibrin clots may form in the subarach- 
noid space, especially at the base of the brain, with resultant 
obstruction of the cerebro-spinal fluid and the development of 
hydrocephalus. In these thick fibrin layers tubercle bacilli may 
thrive, unaffected by streptomycin. The sooner, therefore, the 
treatment is given the better is the response. At present it 
gems that about 50 per cent. of patients over 3 years, and 
90-25 per cent. of children under 3 years, will survive, though 
the incidence of late relapse is not yet known. It is likely 
that better results will be obtained by recent improvements in 
technique which include the injection of streptomycin directly 
into the ventricles of the brain, the use of fibrinolytic substances 
such as streptokinase to prevent the formation of fibrin barriers, 
and the combination of streptomycin with other drugs such as 
‘ promizole ’ and ‘sulphetrone.’ In tuberculosis of the larynx, 
oropharynx, epiglottis, trachea and bronchi, streptomycin has 
been most successful. After five or six injections the severe pain 
of an ulcerated epiglottis disappears and healing usually occurs 
in 6-8 weeks. There appears to be no advantage in applying 
streptomycin locally by spray or aerosol. Permanent healing 
cannot, of course, be expected unless the pulmonary disease is 
controlled at the same time. In bone and joint tuberculosis the 
results have been very variable. As in pyogenic osteomyelitis, 
success may depend on the removal of sequestra and the aspiration 
or opening of abscesses. Considerable success has been achieved 
in the treatment of tuberculous abscesses by aspiration and the 
local injection of streptomycin. Sinuses and fistulae also respond 
very well. The antibiotic is also frequently successful in treat- 
ment of lupus vulgaris in conjunction with calciferol (vitamin 
D*), where calciferol has failed on its own. 


Lymph Glands 


Tuberculosis of the lymph glands does not respond well to 
streptomycin alone and is probably best treated by calciferol, 
or calciferol together with streptomycin, followed later if necessary 
by excision of the glands (e.g., in tuberculous cervical adenitis). 
The poor response of tuberculous adenitis to streptomycin would 
explain why the antibiotic is of little use in the treatment of 
wgab tuberculosis of the lung (usually occurring in children). 

e lesion here consists of a focus in the lung parenchyma which 
may be quite insignificant, together with enlargement of the 
tracheo-bronchial lymph-nodes, which may be _ extreme. 
Streptomycin will clear the primary focus but has little or no 
influence on the inflamed regional glands. Collapse of a 
pulmonary lobe or segment (so-called ‘epituberculosis’) in 
children suffering from primary tuberculosis, does not respond 
to streptomycin, for it is caused by pressure of the swollen glands 
on the bronchi or by actual invasion of the bronchial lumen by 
a caseous gland. 

The early post-primary manifestation of pulmonary infection, 
acute, lymphocytic, sero-fibrinous pleural effusion, seems to be 
favourably influenced by streptomycin given systemically. The 
fluid would appear to absorb more rapidly in patients treated 
with streptomycin, but whether the late tuberculous complications 
which follow about 20 per cent. of cases of pleural effusion are 
avoided, is not yet known. 

Good results have been obtained in peritoneal tuberculosis 

provided that there is no gross source of infection present, such 
as tuberculous Fallopian tubes, and tuberculosis of the alimentary 
tract responds well so long as re-infection from the lungs is not 
constantly occurring. Tuberculous endometritis when of 
haematogenous origin and not secondary to pelvic disease, 
responds most gratifyingly to streptomycin. Renal tuberculosis, 
unless early, unfortunately is little influenced by streptomycin, 
though if the diseased kidney can be removed (preferably under 
‘ Streptomycin cover) infection in the remainder of the urinary 
tract may heal. 
_ In respiratory tuberculosis, streptomycin in now used mainly 
m the treatment of acute miliary and bronchogenic disease, in 
laryngitis and endobronchitis, in preparing patients with very 
active disease for artificial pneumothorax and surgical collapse 
measures, and in covering resection operations to prevent spread 
of the disease through the blood-stream and bronchi. As a 
general rule the more acute the tuberculous disease, the better 
the response to streptomycin. 


There are, unfortunately, two important drawbacks to the use 
of streptomycin, its toxicity, and the ready development of 
resistance to its action. The most serious toxic effect is damage 
to the VIIIth cranial nerve, particularly the vestibular portion, 
producing vertigo, nystagmus and ataxia which can be permanent, 
though compensation usually occurs. Anorexia, vomiting, skin 
rashes, fever and renal damage can also occur, usually during the 
3 or 4 weeks of treatment. Such untoward symptoms may be 
alleviated by anti-histamine drugs such as ‘ Benadryl’ or 
‘Anthisan.’ Because of its toxicity the daily dose should not 
exceed 14 gm. except, perhaps, during the first week or two of 
treatment. A derivative of streptomycin, dihydro-streptomycin, 
has been claimed to be less toxic, but it is doubtful if it presents 
any advantage over streptomycin in the dosage now commonly 
used. A contact dermatitis chiefly affecting hands, face and 
eyes, may be caused by exposure to the drug, and nurses who 
handle it frequently are advised always to wash their hands 
afterwards, and preferably to wear rubber gloves. 


Streptomycin-Resistant Patients 


Most patients treated with streptomycin for more than 6-8 
weeks unfortunately become resistant to its action. This is 
believed to be due to the multiplication of an originally very small 
percentage of abnormal streptomycin-resistant variants, at the 
expense of the normal streptomycin-sensitive bacilli which are 
killed by the drug. The resistant organisms actually appear to 
feed on the drug, much as if rats were to thrive on rat-poison. 
Because of the likelihood of streptomycin resistance developing 
it has in the past been felt that it can be used only once on any 
particular patient, and therefore the indications must be clear 
and the best moment chosen. Intermittent or rhythm dosage 
does not reduce the frequency with which resistance develops. 
Its indiscriminate use in cases of tuberculosis presents a very 
real danger because of the production of resistant bacillary 
strains, and cases have already occurred of fatal streptomycin- 
resistant tuberculous meningitis in children of patients who have 
been treated with the drug. It should therefore only be used in 
carefully selected cases of the type in which it is known to be of 
benefit. Since October of last year streptomycin has been 
available throughout the country on prescription, but practitioners 
have been warned of the dangers, and the state of affairs is not 
likely to arise in this country, as in the early days in America, 
where patients diagnosed as suffering from pulmonary tuber- 
culosis are said to have been given streptomycin almost before 
their names and addresses were taken, and persons found 
staggering in the streets were much more likely to be suffering 
from the ill-effect of streptomycin than from the abuse of alcohol ! 

P.A.S. is of value in decreasing cough, sputum and toxaemia, 
and also in the treatment of intestinal tuberculosis. 15-20 gm. 
are given daily by mouth in divided doses, usually in solution as 
the sodium salt, but also in cachets and as sugar-coated granules. 
It frequently gives rise to nausea and may cause vomiting and 
diarrhoea, though usually this is not severe enough to necessitate 
stopping the drug. Perhaps its chief use will be in conjunction 
with streptomycin, as there is both clinical and experimental 
evidence to show that it may defer or even prevent the onset 
of streptomycin resistance. It was first used for tuberculous 
empyemata by local instillation, but with meagre success, and its 
use for this purpose has been largely given up. 

Research is continuing in an attempt to find a less toxic and 
even more potent drug than streptomycin, and thousands of 
bacteria, fungi and plants have been examined for tuberculo- 
static activity. Recently an antibiotic alkaloid has been 
obtained from a Japanese flower and a promising substance has 
even been extracted from hops! Even more recently Waksman, 
the discoverer of streptomycin, has produced Neomycin, which 
in laboratory tests has been found several times more powerful 
than streptomycin (both against streptomycin-sensitive and 
insensitive organisms), is apparently non-toxic, and does not 
cause resistance to develop in the organisms. It has not yet 
been tried out in man, but the first trials in human tuberculosis 
are awaited with great interest. 

Neomycin may not be the final answer but we can be hopeful 
that eventually a drug will be found that will cure tuberculosis 
much as penicillin will cure pneumonia. Early diagnosis will 
then be of supreme importance and new diagnostic methods will 
have to be evolved so that cases can be discoveed before any 
destruction of the lung has taken place, and the disease treated 
before irreversible damage has occurred. 
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REVISITING NORTH 


2.—INDUSTRIAL PROBLEMS 


AMERICA 


by MARION M. WEST, S.R.N., S.C.M., Nursing Consultant, Crusader Insurance Company, Limited 


URING my visit to Chicago to attend the Conference of 
D the American Association of Industrial Nurses (A.A.I.Ni) 
I was able to look at the conference exhibits while the 
General Business Meeting of the A.A.I.N. was being held (to 
which only members were admitted). The stand which interested 
me most was that of the Bristol-Myers Company, which through 
its Educational Service Department is doing excellent work in 
personal hygiene and grooming, by means of charts and leaflets 
on care of the teeth and hands. 


At the conference session on Problems of Industry Today, five 
medical specialists delivered a series of papers on gynaecology, 
urology, dermatology, the repair of facial deformities, backaches 
and foot disorders—a stiff mental diet at the end of a busy day! 
In the course of the meeting Dr. Samuel Salinger, Senior attending 
Otolaryngologist, Michael Reese Hospital, Chicago, made some 
very interesting remarks on facial injuries. He spoke of the 
need to cushion in some way the panel boards of automobiles, 
since most injuries of this kind result from car accidents. He 
believed intelligent primary treatment and first aid (including 
detailed cleansing and removal of foreign bodies) to be as 
important for these cases as is treatment, for shock and more 
important than the re-positioning of fractured bones. And since 
there is a limit to what surgery can do, psychological and spiritual 
treatment is necessary for those who are deformed, to relieve 
their mental anguish. 


The days were passing quickly and in order to fit in my 
engagements breakfast invitations became the rule. On Thursday 
morning at 8.30 a.m. I met Miss Glenna Walter, Assistant 
Professor in charge of Industrial Nursing, School of Nursing, 
University of Pittsburgh. Over the coffee cups at her hotel we 
renewed our brief acquaintance of a year ago in London, con- 
tinuing our chat for awhile afterwards as we wandered round some 
of the attractive and luxurious departments in the famous 
Marshall Field’s store. 


With Miss F. Ruth Kahl, R.N., United States Public Health 
Service, Salt Lake City, Utah, I paid a short visit to the Art 
Institute of Chicago where we had lunch in a cafeteria somewhat 
reminiscent of the restaurant in the Tate Gallery, but without 
the Rex Whistler murals. We then went upstairs to look at some 
of the lovely French paintings for which the collection is famous. 
Enquiring for the British Collection before we left we found that 
those rooms were temporarily closed, but were directed to one in 
which a Turner and Constable were hung, so my native pride was 
satisfied. 


Teamwork for Effective Industrial Health 


The session that afternoon was a joint meeting of the five 
participating groups to discuss Teamwork— For I:ffective Industrial 
Health. Dr. John J. Poutas, Medical Director, Lever Brothers 
Company, New York, spoke of Health Education as “ an activity 
too often neglected in our programme ”’ and referred to a recent 
seminar at Massachusetts Institute of Technology attended by 
industrial nurses and others, based upon community-wide 
activities. He stressed also the importance of the general 
practitioner as a part-time industrial medical officer. 


The next speaker was Dr. Forrest If. Rieke, of Portland 
Oregon, who was in charge of the medical service at the Kaiser 
Ship-building works there during the war. He is now developing 
a group plan to provide an industrial health service in small 
plants employing less than 500 workers, with the aim of using 
the private practitioner as medical officer and having a system 


of ‘‘ zone dispensaries ’’ for treatment. Dr. Rieke spoke of the 
almost total absence of safety service in these small shops and 
made the suggestion that the private practitioner service might 
‘‘ venture into the personnel and safety field—so long as the need 
is not otherwise fulfilled.’’ 


Mr. Herbert Dunsmore, Public Health Engineer, Pittsburgh, 
Pennsylvania, spoke of the serious environmental problems raised 
by industry itself during the past 100 years—due to the contamina- 
tion of air, water and so on from various industrial processes— 
citing as an example the disintegration of nylon stockings in the 
exhaust fumes from a motor engine. He asked “ can industry 
and society survive together in a healthy,- wholesome environ- 
ment ?”’ recalling that the native Red Indians had moved away 
from their own filth into the hills as time went on. He spoke of 
the value of local health services and suggested that industry 
itself has much to offer in joining with the local health authority 
to tackle problems of this nature, as: has already been proved 
in Pittsburgh. 


Health in Japan 


The next speaker was Surgeon General Clifford A. Swanson of the 
United States navy, who claimed that the expectation of life among 
the Japanese people has already been raised under American ad- 
ministration. He spoke of the industrial and climatic hazards to 
which the 300,000 civilians employed by the United States 
navy in its various plants and on ships are exposed, such as those 
connected with jet propulsion, submarines and guided missiles, 
arctic and antarctic cold. These employees are all given a 
thorough pre-placement examination, which relates their capacity 
to their fitness for the job. If they need spectacles, these are 
supplied. The story was told of a shipyard employee who, 
on going home wearing his glasses for the first time, said to his 
wife: ‘Gracious! I didn’t know you were so homely! ” 


Summarising this session, Mr. Fred M. Gillies, speaking for 
Management Participation, reminded us that management in 
these days may be either an owner oy an employee, adding that 
for himself he did. not find it easy to define Industrial Health, 
which is so much a matter of intangibilities and to some extenta 
confusion of new ideas. The session had produced clear evidence, 


Below left: posters help in promoting health propaganda. Below right: The 
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however, of the importance and value of teamwork in this field. 


The day closed on a festive note, when at 7.0 p.m. members 
thered in the Ballroom of the Sherman Hotel for the Banquet 
of the American Association of Industrial Physicians and 
Surgeons. Speeches and the presentation of awards concluded 
the evening and in a lively address entitled Twice as fast as 
Aspirin Mr. L. B. Sizer, Divisional Vice-President, Marshall 
Field and Company criticised the basis of much of the present 
administration, both national and international, declaring that 
“freedom and independence are worth more than security and 

fits. . . . money and wealth are no substitute for principles 
-., dollars alone are useless to solve the international situation.” 


Standing Orders for Nurses in Industry 


Friday morning’s breakfast ‘ date’ was with Miss Joanna M. 
Johnson, Supervisor, Industrial Nursing Division, Employers 
Liberty Mutual Insurance Company of Wisconsin, and two of 
her territorial consultants (of whom the Company employs 
eighteen). Some of our talk was on the subject of a new journal 
for industrial nurses, which it is hoped will shortly be published 
to fill the gap caused by the discontinuance of Industrial Nursing. 


Later we assembled in the ballroom of the Hotel Sherman for 
a joint meeting of the medical and nursing groups, under the 
Chairmanship of their respective Presidents. Standing Orders 
fon Nurses in Industry were discussed by Miss Margaret 
Hargreaves R.N., Division Consultant, Liberty Mutual Insurance 
Company, New York, who spoke of the “‘ need of a new philosophy 
that will recognise today’s needs.’”’ A questionnaire had been 
issued by a joint committee to which answers were still being 
received; it was therefore too soon for the findings to be published. 
Miss Hargreaves emphasised that these orders could have no 
legal weight, nor could they be in the nature of a specific order 
for a particular patient, and referred to the special need in this 
respect of the nurse working alone. 


Advisory Aid 


Mrs. Wilda A. Miller, R.N., Industrial Health Consultant, 
Liberty Mutual Insurance Company, Chicago, spoke on Aid 
Offered by Insurance Company to Physicians and Nurses in 
Advancing Industrial Health Programmes. This she defined as 
‘Advisory Aid,’ emphasising that an insurance company is a 


service Organization, and that small firms find it beneficial to 
avail themselves of this form of advisory service, which arose 
directly out of work in industrial safety. She pleaded for what she 
termed ‘ aggressive preventive action ’ as opposed to the passive 
acceptance of a problem, declaring that just as the mechanical 
machine needs preventive maintenance, so does the human 
machine—that money so used is a wise investment. Reminding 
us, too, that health is a relative thing, she suggested that 
‘individual effectiveness’ would be a truer term to use in 
assessing capacity for work. Speaking of ways in which the 
msurance companies’ health consultants can help the industrial 
nurse, she instanced the special courses offered by some of them 
to doctors and nurses in industry. 


This session was summed up by Dr. Edward H. Carleton, newly 
elected President of the American Association of Industrial 
Physicians and Surgeons, who to illustrate his view that “it is 
an impossibility categorically to create ‘ Standing Orders’ ”’ told 
the story of a carpenter whose duty it was to give first aid 
featment to his fellow workers. He was given a carefully 
dumbered list of remedies for the various complaints and on one 
occasion when a patient needed a dose of No. 15, of which the 
supply had run out, he gave him a “‘ little of No. 7 and a little of 
No. 8!”’ Dr. Carleton went on to say, however, that the doctors 
would help the nurses as much as they could to arrive at something 
suitable, knowing that the nurse in industry needs someone to 
advise and counsel her and that unless she gets help from the 
medica! profession, she will find her own ‘reference point,’ 
tither with management or a labour organisation, neither of 
which is desirable. 


Absentee Control 


A bsentee Control was then discussed by Dr. Arthur K. Peterson, 
agg Director, R. R. Donnelly & Sons, Company, The Lakeside 
ess, Chicago, and Miss Lois Meyers Assistant Supervising 
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Nurse, Sears Roebuck and Company, Chicago, who described the 
service operated by her Company which began 35 years ago, when 
this type of service was not so widely covered by the community 
as it is now. Four graduate nurses are employed to serve 13,000 
employees. They are required to have experience both in public 
health and industrial nursing, to know community resources, and 
to understand the provisions regarding Workmen’s Compensation. 
Miss Myers emphasised that it is mof their function to ‘ check up ° 
on absenteeism, and that their visits are particularly welcomed by 
those living alone or in an institution, also that they provide 
for the employer an assurance that the worker is getting proper 
care. These nurses also visit retired employees, who appreciate 
this continued interest as it helps with their adjustment to 
retirement. Each nurse works on a three monthly rota in four 
different sections of Chicago, averaging 25 calls per week, with a 
five day week of 40 hours. Their uniforms (hand ‘tailored to fit) 
together with the badge of registration and of the firm’s insignia 
and visiting cards, are supplied by the Company. The cost of 
cleaning uniforms and reimbursement for car mileage is also 
allowed. 


Visit to a Meat Packing Plant 


After an early lunch I visited the Chicago Meat Packing Plant of 
Messrs. Armour and Company. Extensive facilities to see this 
plant are offered to the public and we were greeted at the 
‘Visitors Entrance,’ given a seat in a comfortable lobby until 
the guide appeared who was to conduct our party, and subse- 
quently followed a path marked “ Visitors Route ’’ as we went 
from one department to another. Starting at the slaughter house 
(where I was glad to use the smelling salts out of my handbag as 
a deodorant !) we continued through various stages in the prepara- 
tion of products destined for the breakfast table, so many of which 
are still in short supply over here. The majority of the workers 
in the plant are negroes. 


One of the hazards most frequently leading to accidents, apart 
from knife cuts, is the wet condition of much of the flooring, due 
to the amount of water used in the various cleaning processes, 
We visited the plant’s new Medical Department, where we were 
taken round by one of the medical officers, who showed us the 
extensive equipment, including X-ray and laboratory facilities 
and answered many of our questions about the content of the 
health service given to the employees. 


Round the Table 


The afternoon session took the form of a series of round-table 
discussions on a variety of topics. I attended one on Absentee 
Control, which was summarised as follows: ‘‘ Too little has been 
done about this in the past. The Group suggests that a review 
might be made in each plant by a Committee selected for the 
purpose, of the firm’s whole policy regarding absenteeism; 
following which it should be shown where the nurse fits in and 
what she can do about it. The Absentee Control programme 
should be listed among the standard company procedures, and 
the nurse’s part should be limited to medical absence ”’. 


Other discussion group leaders reported their conclusions on 
Malpractice Problems in Industry, Antihistamines, Standing 
Orders for Nurses in Industry, Annual Reports, and Industrial 
Visiting Nurse Service. The Chairman, Miss Heide Henrikson, 
R.N., Industrial Nursing Consultant, Minnesota State Department 
of Health, in summing these up, congratulated those concerned, 
saying that they showed evidence of mature professional thinking. 


The pleasure of attending the evening’s Banquet (to which were 
invited A.A.I.N. members and friends and all interested members 
of management and physicians) was denied me, as I had arranged 
to travel over night to Toronto in order to attend the First 
Annual Meeting of the Industrial Nurses Section of the Registered 
Nurses’ Association of Ontario. I had the double wish to share 
with my fellow graduates of Canadian Nursing Schools their pride 
in that occasion as well as to report to my fellow members of 
the Koyal College of Nursing on my return, some account of the 
way in which industrial nurses are developing their professional 
organization in that important part of the British Commonwealth. 


(To be continued) 
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The Preparation of the Private Nurse for Her Tas 


A Conference of the Private Nurses’ Section of the Royal College of Nursing 


RS. Norah Mackenzie, M.A., Chairman at the Private 
Nurses’ Conference, introduced the three speakers. She 
said that Mrs. Elliott, who had come up to the conference 

from Eton, was a member of the Group Management Committee 
of her local hospitals. She knew something about hospital life from 
the inside, and a very great deal about the needs of the community. 
She represented the ‘consumer.’ Miss Bluett had had long 
experience in private nursing, and Miss Rowley, sister tutor at 
Croydon General Hospital, represented the place from which 
private nurses originated—the hospital training school. 


Mrs. Gillian Elliott said that she had worked as a V.A.D. in 
the school sanatorium at Eton and she felt that nursing was one 
of the very few selfless professions remaining in a very self- 
seeking world. She herself had had very fortunate experiences 
of private nurses. She mentioned one particular nurse and said, 
“One just casts care aside when she comes into the house’”’. 
Whatever one said was not repeated, and this meant so much to 


2 
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Left to right : Mrs. Elliott, Mrs. Mackenzie, Miss Bluett and Miss Rowley 
at the Conference 


people when they were ill. Mrs. Elliott said that she felt it was 
essential for the nurse to see herself with the eyes of the patient 
and their relatives. She added, quizzically, that sometimes it 
might be gently suggested to the private nurse that furniture at 
home did not stand up to damp hot objects, in the same way as 
hospital furniture! Adaptability was the key note of private 
nursing, whether it was in a large or small house or a flat. 


Versatility of the Private Nurse 


Miss Gladys L. Bluett said that the private nurse was the 
ambassador of the profession and she herself had been a private 
nurse for the last 37 years. Anyone who wished to be one had to 
be willing to give herself entirely to the patient. ‘‘ You are 
nearer your patient as a private nurse than in any other part 
of the profession’’, said Miss Bluett. 


In a house, perhaps without a telephone, with no doctor at 
hand, and a walk of maybe two or three miles to the village shop, 
the nurse had to be able to decide whether her patient was 
seriously ill or not. Miss Bluett said that if she could not cook 
she would not be a nurse. ‘‘ How are you going to get your 
patient well if you cannot cook and if there is only daily help for 
two hours in the house !’’ She considered that the private nurse 
should know something of occupational therapy and she herself 
had once spent three months making a screen out of stamps to 
entertain her patient. 


The private nurse never went into a household except in a time 


of stress and, as she was an extra person there, she should be willing 
to help. Miss Bluett said, ‘‘ When nurses have been in a house, 
they should write and say ‘ thank you’ for a happy time’’, She 
recalled how nurses had worked hard to get the status of the 
nurse raised. When she first nursed, she received £20 a year 
after 7 years of training. She considered that every nurse 
deserved a day off a week, but she said that the aim of the private 
nurse must be to get her patients well, and to do all she could 
to get them well. 


A Sister Tutor’s View 


Miss Phyllis R. Rowley, sister tutor, Croydon General Hospital, 
began by saying that, having been a sister tutor but not a private 
nurse, she felt one had to keep in mind that the sister tutor 
was laying a structure of learning that would go on developing 
through the years. The four corner stones needed by a nurse 
were, firstly, an intelligent understanding of the working of the 
body in health and a realisation of how it might change in disease, 
and the principles of treatment; secondly, manual dexterity; 
thirdly, trained sympathy and intelligence of the heart; and, 
fourthly, the power of fulfilment. ‘‘ We must see that the nurse 
knows the reason for doing something and has the material to 
think with’’, said Miss Rowley. State-registration should only be 
looked upon as an early stage in a long journey and, whether the 
nurse had received the old training or the new wider training, 
she should have a thirst for further learning. She suggested that 
if it were possible for the private nurse to have refresher courses 
in hospital, it might get over her feeling of isolation and it would 
give her contact with present-day methods. She said that 
nursing cooperatives might look upon this as an investment 
that was well worth while. 


Learning began in the class-room. It was a cross-fertilisation 
of theory and practice, but it had to be unhurried and thoughtful 
practice. There was a golden opportunity when nursing of 
getting to know the patient. Nursing involved both manual 
dexterity and social skill. Miss Rowley said that in her hospital 
she provided a link between the classroom and the ward by taking 
four nurses at a time from the Preliminary Training School to 
the ward and showing them how to bath a patient there. 
‘‘ Craftsmanship’, she said, ‘‘could only be maintained by 
practice and rather harsh self-criticism’. The sense of fulfilment 
came when a nurse was using all her mental and spiritual powers 
as one of the community. She should learn how to merge 
herself into something greater than herself, and to seek, in doing 
so, success in her work rather than personal reward. 


In answering the question of how refresher courses for the 
private nurse might be arranged, Miss Rowley said that she 
thought it would be most valuable for a private nurse to come 
to a training school as a supernumerary, for perhaps two weeks 
annually. 


Summing Up 


In summing up, Mrs. Mackenzie said, ‘‘ How true it is that the 
onlooker sees most of the game! It has occurred to me that the 
three speakers, from very different angles, have described exactly 
the same person.’’ She said that the private nurse’s characteristics 
were: that she was a person of really competent knowledge; she 
was the person to fall back on again and again, either if she were 
working in a remote part of the country or for a very busy 
physician or surgeon; her confidence brought comfort to the 
patient; and she would be competent to judge what needed doing. 
It was up to the training schools to produce nurses who could 


increase their competence because they had the right attitude of| 


mind, 


The private nurse had to be a person of complete integrity 
and this covered many things, such as discretion, commot 
honesty, and the use of time. It was much easier to makea good 
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nurse than a good woman, but the private nurse had to be a good 
woman, because she was an ambassador of the profession. 


In discussing the need for initiative, Mrs. Mackenzie said that 
she was not going to enumerate all the things that the private 


Left to right : Miss L. G. Duff Grant, R.R.C., President of the Royal College 
of Nursing, Miss Thackray, Miss Haughton, and Mrs. MacDonagh at the 
Annual General Meeting 


nurse had to do. She felt that the work of the private nurse 
might be tiring and difficult, but it was not dull. She concluded 
by saying that if the private nurse had competence, knowledge, 
judgment, integrity and initiative, she would enjoy the privilege 
of the private nurse which was to meet the five needs of the patient, 
physical, intellectual, moral, aesthetic and spiritual. 


After the Conference tea was provided in the Board room. 
A vote of thanks was passed to all at St. George’s Hospital who 
had made the private nurses’ day there such a success; and 
special thanks were given to Miss M. B. Powell, Matron, and Miss 
Robertson, sister tutor. 


Annual General Meeting 


“ The private nurse, to-day, is perhaps wanted more than she 
ever was in the past’’, said Miss L. G. Duff Grant, President of 
the Royal College of Nursing, who welcomed members present at 
St. George’s Hospital for the Annual General Meeting and 
Conference of the Private Nurses’ Section. She said that, in a 
private house, with the prevalent shortage of domestic staff, 
there was often a feeling of anxiety as to what the nurse might 
ask for. ‘“‘ I am sure’, concluded Miss Duff Grant, “‘ that every- 
one feels that you are not an additional anxiety, but a friend’’. 


Miss G. M. Thackray, Chairman of the Section, reported that the 
six day week was working well for the private nurse. She also 
now had industrial injury benefit if she suffered injury through 
her work, and this was a great innovation. An open meeting in 
the Cowdray Hall had been held to discuss the position of the 
private nurse working in a hospital. Study days had been 
atranged for school nurses who worked in public and private 
schools, and a salary scale had been suggested for these nurses 
and passed by the College Council. The election of members to 
the Central Sectional Committee, for the next three years, was 
announced as follows :—Miss K. D. Roberts, Mrs. D. E. J. 
Bamford, Miss E. B. Dooley and Miss W. Potter. The Private 
Nurses’ Section had contributed to the Educational Fund Appeal 
through their stall at the Spring Fair which was held in the 
Cowdray Hall. It was hoped that the Section would have a sale 
at Christmas time, in aid of the Appeal, and accommodation was 
being sought in a large hotel. 


Visiting a Hospital 


Many of the nurses had the opportunity of visiting St. George’s 
Hospital before and after the meeting. In the morning nurses 
were able to visit some ot the wards and to see such new apparatus 
as Cullen’s Crane. This enables a nurse to lift a patient by 
turning a handle, and is invaluable in an orthopaedic ward. The 


crane has been in use at St. George’s for over a year and some of 
the nurses who visited the hospital were able to see the crane 
used to turn a man who had had a spinal graft. 


New Discoveries 


Three important new developments in hospital during the last 
10 years were described by Dr. James Dow and Dr. G. P. 
Baker. Dr. Dow said that the three developments were the use 
of antibiotics, the discovery in America of Cortisone, and the 
new surgical techniques used for ‘blue babies’ and mitral 
stenosis. The word antibiotic meant “against life’’ and 
prevented organisms in the body developing. The antibiotic 
made the bacteria die because it substituted something in their 
diet which made them incapable of reproducing their kind. Of 
all the new discoveries of drugs, Cortisone was the only one that 
had been worked out and planned. Hentsch in America had 
noticed that if women who had rheumatoid arthritis became 
pregnant, their condition improved and he considered that this 
must be due to certain hormones which were present during 
pregnancy and absent at other times. The story of penicillin, 
said Dr. Dow, was well-known but not everyone knew that Sir 
Alexander Fleming had discovered the mould as early as 1928, 
and it was not until the last war that it was developed. Subacute 
bacterial endocarditis was one of the diseases that responded 
dramatically to penicillin. 

« « 

Streptomycin was developed after penicillin and it was found 
to cure certain cases of tuberculosis such as laryngeal tuberculosis 
and acute early cases of tuberculosis. If this was given with 
P.A.S., which was discovered by the Germans before the war, 
the combined effect was that it stopped the tubercle bacilli 
becoming resistant to streptomycin and the patient did not 
pass on resistant tubercle bacilli to other people. There were 
now more than 40 known kinds of antibiotics and two recent 
discoveries were aureomycin and chloromycetin. Aureomycin 
was the most powerful of the whole lot. It killed nearly every- 
thing that penicillin killed and had the advantage of being able 
to be taken by mouth. It seemed highly possible that eventually 
aureomycin would supersede penicillin. Dr. Dow indicated, by 
a diagram, the chart of a typhoid patient who was given chloro- 
mycetin. The temperature usually became normal after the drug 
had been administered for two days. Treatment with the drug 
was then continued to get rid of the organisms which were still 
found in the body a fortnight later. 

* 


Dr. Baker discussed Cortisone and A.C.T.H., or adreno- 


_cortico trophic hormone, which stimulated the production of 


Cortisone. He said that, as in pregnancy, rheumatoid arthritis 
was found to improve with jaundice. Kendall had isolated 
Compound E. from the supra-renal cortex and had called it 
Cortisone. This substance was difficult to isolate and the 
disadvantage was that as soon as the drug was no longer taken, 
all symptoms reappeared. Patients who already had destructive 
bone changes could not be cured by Cortisone. Small quantities 
of A.C.T.H. were available and this had more or less the same 
effect as Cortisone as it stimulated the production of Cortisone 
in the body. With disseminated lupus erythematous, which was 
a generalised systemic disease, a few injections caused complete 
remission in the early stages. 
* * * 

In talking of the recent controversy on diseases of adaptation, 
Dr. Baker explained that Professor Selye of Montreal had tried 
to produce a synthesis of medicine which was to relate diseases 
which had hitherto seemed unrelated. In defence mechanisms, 
hormones played an important part, and the resulting diseases 
might be due to hormonal inbalance, 

* * 

Dr. Baker explained the new operation for “ blue babies ” 
which was a ‘ by pass’ operation, done by anastomosis of the 
subclavian artery to a branch of the pulmonary artery, thereby 
increasing the pressure in the pulmonary artery which was always 
low in ““ blue babies’. Other new heart operations were those 
for patent ductus arteriosus, mitra] stenosis and coarctation of 
the aorta. 


YOU CAN NOW ORDER THE NURSING TIMES FROM YOUR 
NEWSAGENT 
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The Paddington 
Group 

The Paddington Group Hospital Manage- 


ment Committee combined the presentation 
of their first report with the prize giving 


day for nurses of Paddington, St. Charles, and § 


the National Temperance Hospitals. Before 
a large audience at Porchester Hall, of nurses 
and others interested in the _ hospitals, 
Alderman Frederick Lawrence, J.P., L.C.C., 
Chairman of the Paddington Group Hospital 
Management Committee, said, in presenting 
his report, “‘We are democrats and must 
render 
democratic tradition is preserved.’’ The two 
main problems’ confronting the hospital 
service were those of tuberculosis and the 
aged sick. St. Charles Hospital had beds for 
60 tuberculosis patients and Paddington 
Hospital for 40 tuberculosis patients. 

Chairman of the North West Metropolitan 
Regional Hospital Board, said that there were 
four million people in the region, which 
stretched from Westminster to the borders of 
North Bedfordshire. The Board had done its 
best to decentralise those services which 
could best be administered on the spot. He 
said that the backbone of the hospital service 
was the nursing service. The nurse was an 
ambassador, for largely upon her depended 
the reputation of the hospital. Dame 
Katherine Watt, D.B.E., R.R.C., Chief Nursing 
Advisor to the Ministry of Health, who 
presented the prizes said that the last time she 
had given away prizes was in New Zealand, 
There was no difference in nursing in any 
country; the aim everywhere was to provide 
the very best service they could for the sick, 
in hospital and in their own homes, and to 


THE NURSING 


HE second semi-final was played on the 
Brompton Hospital tennis court on 
August 3, between St. Ebba’s Hospital 
and the present Cup holders—St. Thomas’s 
Hospital. The ‘A’ team of St. Ebba’s 
consisted of Miss Johns who played in the 
Final some three years ago for another Epsom 
Hospital, and Miss Orr. St. Thomas’s were 
represented by Miss Ball, who was in the winn- 
ing ‘A’ team last year, and a newcomer, 
Miss Khong. 


The Best Set 


The game started with a certain amount 
of nervous tension, Miss Ball serving two 
double faults, and Miss Orr netting every 
return, so that St. Thomas’s, after deuce, won 
the first game. Miss Johns, who seemed the 
coolest of the players, won her service, and 
Miss Khong, serving three double faults, 
lost hers ; thus giving St. Ebba’s a lead of 
2 games to 1. When Miss Orr yielded her 
service game the score was evened. All the 
players had now settled down, with the 
exception of Miss Khong, who did not do 
herself justice in thisset. A tense struggle now 
developed and yielded what was, without 
doubt, the best set played in this Competition 
since the War. Miss Ball was brilliant ; Miss 
Johns was almost her equal; Miss Orr’s 
forehand drive was excellent, and often un- 
playable. The feature of the set was the 
excellent return of service by both sides ; 
this was so marked, that although services 
were excellent, 11 out of the 20 games went 
against the service. Miss Ball and Miss 
Johns won 4 service games each, losing 1 each ; 
Miss Khong lost 4 and won 1 ; and Miss Orr 
lost every service game. St. Thomas’s led 
at 3—2, St. Ebba’s at 4—3, 5—4 and 6—5. 


our account and I delight that - 


teach people how to live healthy lives. Dame 
Katherine mentioned the importance of 
experience as a staff nurse and she said that 
the position of ward sister was one of the 
happiest in nursing. To the nurses, she said, 
‘“ We look to you as the builders of the future, 
and [I wish you all happiness in a new and 
wonderful world.”’ 

The third-year prizes were awarded to Miss 
M. M. Byrne of Paddington Hospital, Miss A. 
Hartnett, Miss E. J. Higginbottom and Miss 
M. Willoughby, all of St. Charles Hospital, and 
Miss B. J. Felgate of the National Temperance 
Hospital. The Lawrence Medals and Prizes 
were awarded to Miss M. M. Byrne and Miss 
E. J. Higginbottom. 


BANGOUR STUDENT NURSES 

Bangour Psychiatric Hospital Unit of the 
Student Nurses’ Association held a midsummer’s 
dance. Durirg the evening artistes from an 
Edinburgh Theatre entertained the company. 

This was the first social event run by the 
newly formed branch of the Student Nurses 
Association. 


Above: at the presentation of the report of the 
Paddington Group of Hospitals. Below: after the 
nurses’ prize-giving of Paddington, St. Charles and 
National Temperance Hospitals when Dame 
Katherine Watt (left) presented the awards 
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TIMES LAWN TENNIS COMPETITION 


In the 12th game four successive returns 
from the St. Thomas’s team hit within 2 
inches of the base line (three inside and one 
out) showing the wonderful length they were 
keeping. Miss Ball put her side in the lead 
at 7—6, but St. Ebba’s came back to lead 
8—7. St. Thomas’s then took Miss Orr’s 
service ; and Miss Ball again winning her own, 
put St. Thomas’s once more in the lead 9—8. 
Miss Johns served and levelled the score, and 
then at last Miss Khong won her service game 
to 15 ; and Miss Orr, once more losing hefs, 
gave St. Thomas’s the set at 11—-9. In spite 
of the score, honours could be considered 
even: the St. Ebba’s pair had played their 
best ; they had combined well; Miss Johns 
was excellent all round; and Miss Orr’s 
fierce forehand drives were very good (if only 
she had a back hand!). The chief credit 
however, must go to Miss Ball, who never 
let up for one moment and scarcely made a 
mistake ; in the critical 17th game, when St. 
Ebba’s by magnificent returns of Miss Ball’s 
service had forced 3 deuces, Miss Ball served 
two perfect service aces for the game. 


St. Thomas’s ‘A’ Win 


In the second set the St. Ebba pair played 
on as well, or even better, than they had 
been doing, but the St. Thomas’s seemed to 
have lost their touch; Miss Khong went 
almost to pieces, and even Miss Ball 
seemed to be wilting. So the set soon went 
to St. Ebba’s at 6—3, putting them in the 
lead of one game. The last set however, 
completely transformed tbe situation. Miss 
Khong suddenly found her form: she served, 
drove, and volleyed accurately and _ force- 
fully ; Miss Ball returned to her usual sound 
self, and they overwhelmed the St. Ebba’s 


pair, who could only collect 10 points in the 
set, which they lost to love. So St. Thomas’s 
won the ‘ A’ match by two sets to one, and 
a lead of 5 games. 


The ‘B’ teams were Miss Apted and Miss 
Macpherson (both former members of St. 
Thomas’s ‘A’ team) and Miss Holland and 
Miss Langlands for St. Ebba’s. Almost at 
once the St. Thomas’s pair went ahead and 
raced to 5—1. Miss MacPherson then dropped 
her service and Miss Langlands won hers 
after many deuces, but Miss Apted clinched 
the set at 6—3. The St. Ebba’s team were 
now faced with the formidable task of winning 
the next two sets 6—2, 6—1 to win the match, 
and it certainly looked as if such a task was 
quite beyond their capabilities, for the St. 
Thomas’s pair were the more experienced and 
better players, their weak point being that 
neither of them liked the soft returns given to 
them, and they consistently returned these 
balls out of court. They would have shown 
up better against a hara hitting pair. 
After being 2—1 down in the second set 
they took the next 5 games for the set and 
6—2, and the Tie went to St. Thomas's 
Hospital by 4 sets to 1. 

St Thomas’s now mect Middlesex in the 
Final. What will be the outcome? This 
can be said however: in the semi-finals the 
Middlesex ‘A’ team lost their match-; St. 
Thomas against at least as stiff an opposition, 
won theirs. Both the ‘B’ teams won their 


matches quite comfortably and by some- 
what similar scores, so that it looks rather 
as if the result of the Tie will depend on the 
‘A’ match, unless it is very close indeed. 
In addition it should be remembered that the 
St. Thomas’s ‘ B’ team is composed of a pair 
who have had experience of Cup Finals. 
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College Announcements 


Bath and District Branch.—The next general 
meeting will be held on Monday, August 14, 
at 6.30 p.m. at The Y.W.C.A., 11, Laura Place, 
Bath. The agenda includes the report of 
felegate to Annual General Meetings and 
fonferences. Refreshments will be 1s. each. 
ft is hoped to hold a large-scale ‘ bring-and- 
buy ’ sale, on Wednesday, November 29, at the 
y.W.C.A. Will each member endeavour to 
make this sale an outstanding success ? 


Buckinghamshire Branch.—A whist drive is 
being held on September 15 at the Amersham 
General Hospital. 

Scarborough Branch.—The Earl and Coun- 
tess of Feversham have kindly offered to open 
the gardens of Nawton Towers, Nawton, near 
Helmsley, Yorkshire, to the public on Sunday, 
August 13, from 1 p.m. to 7 p.m. Admission 
ls.; children, 6d. The proceeds are in aid 
of The Royal College of Nursing Educational 
Pond Appeal, Scarborough Branch. 


Industrial Nursing Examination, July 1950 of 

the Royal College of Nursing 
- The following candidates have gained the 
Industrial Nursing Certificate :—Miss H. E. 
Alderson, Miss M. V. Cochrane, Miss K. C. 
Gallaher, Miss J. Harrison, Miss E. Isherwood, 
Miss I. M. Jolley, Miss M. Lear, Miss G. M. 
London, Miss D. A. Moules, Miss R. Rowan, 
Miss C. Sutherland, Miss H. M. Tasker, Miss A. 
Thomas, Miss G. M. Thomas, Miss C. Thomson, 
Miss W. I. Vine, Miss E. J. Wilbourn, Mrs. M. 
Winnington, Mrs. J. Woods. 


NURSES’ APPEAL COMMITTEE 


The shops have been making a great display 
of trunks, suit-cases, travel bags and all the 
essentials for summer holidays. Everywhere 
one sees attractive posters and advertisements 
about holidays in lovely places. But it costs 
more than can be spared from very small 
incomes and a holiday is quite out of the ques- 
tion for many of our retired nurses, unless those 
who are fortunate enough to be able to afford 
one would spare a donation forthose whoare not. 

Contributions for week ending August 5, 1950 

S.R.N. Devon. Monthly donation 1 

Royal Berkshire Hospital, Reading. 

Birchington Diabetic Home, Thanksgiving service 4 17 
St. Catherine’s Hospital, Birkenhead. Communion 


Monthly 


2 
5 

Miss G. M. Dodgson .. 
5 

0 

1 10 


co oF 


Miss 1 
Mrs. R. R. Righton .. 1 
MissH. Dickenson .. 10 

Total £1717 0 


W. Spicer, Secretary, Nurses Appeal Committee, 14, 
Henrietta Place, Cavendish Square, London, W.1 


A group of members at Redhill and Reigate Branch 
garden party 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.I, or from local Branch Secretaries 


EDUCATIONAL FUND ACTIVITIES 


Garden Fete at Emsworth 


A heavy thunderstorm did not prevent the 
garden fete held for the Educational Fund, at 
the Church Hall, Emsworth, being a great 
success. 

The fete was opened by Lady White, and 
Miss De la Court, chairman, of the Ports- 
mouth Branch of the Royal College of Nursing 
gave a brief explanation of the objects of the 
Educational Appeal. As a result of the after- 
noon £120 was sent to the Fund. 


Bromley raise over £300 


The Bromley and District Branch took part 
in a fete on Saturday, July 22 at Croydon Road 
recreation ground, when Miss'_ Hourston, 
matron of Beckenham Hospital, was the 
hostess. It is expected that after expenses 
have been paid the Education Appeal Fund 
will receive £350 Os. Od. 

Thanks to voluntary help from various 
organisations and loans of essential equipment, 
the fete was erected and removed within the 


Obituaries 


Mrs. M. A. Smellie 


The death of Mrs. M. A. Smellie (Miss 
Hempseed) occurred at Hazelwood House, 
Glasgow, on June 7 at the age of 83. Mrs. 
Smellie spent nearly fifty years nursing. 
At the age of 18 she entered Greenock Infirmary 
and after completing her training there she 
began District Nursing with the Brough 
Nursing Trust at Paisley, which later became 
affiliated to the Queen’s Nurses. After- 
wards she did private nursing from Miss 
Higginbottom’s Home. For a short time she 
acted as District Nurse in both Manchester 
and London. Before taking up the appoint- 
ment of Matron of Coathill Fever Hospital in 
1895 she took her maternity training at the 
Glasgow Maternity Hospital. She remained 
at Coathill until her marriage to Mr. George 
Smellie, Coatbridge in 1904. Her married 
life was short and in 1908 she became Matron 
of Denny and Dunipace Cottage Hospital 
where she remained until her retirement in 
1937. During this period she nursed wounded 
soldiers during the First World War and 
acted as Lady Superintendent of the local 
Red Cross Detachment, besides assisting in 
many war charities. She also organised many 
sales of work and entertainments to improve 
conditions in her own hospital which at that 
time was run on a voluntary basis. 


Miss F. B. Kent 


We announce with regret the death of Miss 
Freda Bessie Kent. Miss Kent who was 
working as night sister at the Farnborough 
Hospital, Farnborough, Kent died there on 
May 12. She trained at Luton and Dunstable 
Hospital, and was a member of the Royal 
College-of Nursing and of the Student Nurses 
Association while in training. Though she had 
been at the Farnborough Hospital for only a 
short time, she was very popular with her 
colleagues and will be much missed. 


Miss Olive Redhead 


We deeply regret to announce the death on 
July 25, at the age of 29 years, Miss Olive 
Redhead, ward sister at Kingston Hospital, 
Surrey, where she also received her General 
Training in 1938-41. 

Miss Redhead was much loved by her 
patients and colleagues, and will be greatly 
missed. 


day. The Mayor of Beckenham, Councillor 
E. C. Dixon, and the Mayoress, visited the fete 
during the afternoon and sampled every side 
show. 

There were thirty side-shows, a jumble sale, 
and several stalls of food and fancy goods, 
a punch-and-iudy. John Vandenpumps’ 
orchestra provided music. The W.V.S. served 
excellent teas and the Red Cross other 
refreshments. 


£45 from Watford 


The Watford Branch of the Royal College of 
Nursing raised £45 at a jumble sale held at a 
stall in Watford market on Saturday, July 22. 
This sale was in aid of the Royal College of 
Nursing Educational Fund. 


BUCKINGHAMSHIRE BRANCH 


The members of the Buckinghamshire 
Branch spent a most enjoyable afternoon at 
The White Cottage, Radnage, on July 22 when 
they partook of a raspberry tea. On July 29 
members travelled by coach to Stratford-on- 
Avon and attended the matinee performance 
of ‘‘ King Lear.’’ 


Miss E. Sanders, former matron of Harrow Hospital; 
opened the Fete organised by the Harrow and 
Wembley Branch of the Royal College of Nursing. 
£140 was raised for the Educational Fund of the 
Royal College of Nursing | 


Coming Events 


Hammersmith Hospital—The Annual 
Reunion, Garden Party, League meeting 
and Dance will be held on Saturday, September 
30. Service in the Chapel at 2.45 p.m. 
R.S.V.P., Matron. 


Weymouth and District Hospitals School of 
Nursing.—The annual presentation of awards 
and certificates, and reunion will take place on 
Friday, September 1, at 3.0 p.m. in Portwey 
Hospital, St. Michaels Garden. Past members 
of the staff of all the Weymouth Hospitals will 
be welcome. Please write, if hospitality 
required, no later than August 28, to matron, 
Weymouth and District Hospital 

* * 


Poplar Hospital 
Lord Ritchie of Dundee, the Chairman of 
the Management Committee was present at the 
recent prizegiving, but Lady (Douglas) Ritchie 
presented the prizes, not Lady Ritchie of 
Dundee. 
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